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THE IDEAL DISTRICT NURSE 
By Miss Amy Hueues. 
Q.V.J.1.N.) 


HE nurse who is considering the line of work 

she will undertake when she has completed 
her hospital training has practically two openings 
before her if she has decided not to remain within 
an institution. One is nursing the well-to-do in 
their own homes, or private nursing, the other 
nursing the sick poor in their own homes, or 
district nursing. Both of these branches require 
similar qualifications—tact, patience, discretion, 
and adaptability. But in the first case nurs- 
ing skill is in no way hindered by the surround- 
ings, and, given ordinary circumstances, the 
attendance on every case is comparatively easy. 
In district nursing, however, it is imperative that 
the nurse should have special experience before 
undertaking its responsibilities. She has to 
undertake, single-handed, the care of cases which 
hitherto she has nursed only under the most 
favourable circumstances; on her will rest the 

nsibility of carefully noting symptoms and 

itely reporting to a medical man whom often 

idly knows and of whose special methods of 
treatment she may be in complete ignorance. 
Moreover, she will have to entrust her cases to 
the ell-meant, but ignorant, attendance of the 
friends and relations between the visits she is 


(General Superintendent, 





able to pay, generally only two or three in the 
twenty-four hours. It requires, therefore, a 
woman of common sense, who realises that her 
hospital training is only a preparation for further 
responsibility and who is willing to profit by the 
experience of others in order that she may do 
the best for her cases even under unfavourable 
conditions. In these days there is comparatively 
little difficulty in securing a trained nurse able 
to carry out the nursing treatment ordered by the 
doctors, but it is necessary to supplement nurs- 
ing skill by special instruction on the difficulties 
to be met in the homes of the people which cannot 
conveniently be included in the hospital cur- 
riculum. The district nurse must have some 
idea of the principles of sanitation and of the 
laws which govern communities. In this respect 
she must understand how to secure ventilation 
and cleanliness without unduly disturbing the 
surroundings of the patient—no easy matter 
without special instruction. She must under- 
stand the principles of simple cookery, both for 
the invalid and also for the family, as her hints 
and instruction will not only benefit the patient 
but prove valuable aids to the family, who obtain 
more nourishing food at no additional cost, owing 
to the increased knowledge of the materials to 
provide and the method of dealing with them 

An increasingly important part of the district 
nurse’s work is the management of infants and 
young children. As a rule her hospital experi- 
ence has brought her only into contact with sick 
children; in the district she must understand 
preventive work in this respect and be able to 
give sound advice to mothers as to feeding and 
clothing their children. 

Moreover, if the district nurse is to complete 
her mission, she must understand some of 
the social questions of the day, and be 
able to speak, as occasion arises, with 
clearness and wisdom on the principles which 
lead to thrift, temperance, and morality. She 
must grasp the danger of indiscriminate alms- 
giving, and, while ensuring that no patient suf- 
fers for the lack of sick comforts, endeavour to 
prevent these being obtained at the expense of 
the future independence of the family. 

Some of these objects may seem beyond the 
prcvince of a nurse, but without them the dis- 
trict nurse only becomes an assistant to the 
doctor, not the health missioner Miss Nightin- 
gale foresaw. 

In a few words, the ideal district nurse is one 
who, with sound health and a real love for her 
fellow-creatures, undertakes the varied responsi 
bility of this work, and is prepared with sym- 
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tion to raise the standard of lif 


pathy and discr 
\ She must be loyal to 


ery home she enters. 
the doctors for whom she works, and also to her 
committee, and discreet in dealing with the many 
diosynerasies sl encounters. The conditions 
% her patientS vary as much as their surround- 
ings: her work may lie in crowded cities or in 
j i ountry areas. The strain of the daily 
reullne, which must be carried out in all 


sometimes apt to be depressing and 


to tell upon her health. On the other hand, 
no other branch of nursing brings with it the 
same sense of seeing the result of her labours, 
and aiso he gratitude of those to whom she 
mil rs Her influence is practically un- 
bounded, not orly with her patients but also 
with her committee and others with whom she 
s brought into contact. She can represent the 


‘tory conditions and difficulties in which 
living, so that matters may be 


her ents a” 

put : »ht without undue interference. In fact, 
there is no limit to the good which a high 
pri | d, conscientious, well-trained district 
nurs may etiect, provided she has been trained 


tunities and is willing to perforn 
and unostentatiously and 
dard of her work to be 


to S t I oppo! 
her duties quietly 


+} stal 





NOTES 
te E OF THI NURSE. 
4 Hk histo of the rise and growth of the 
‘ i system ol tending the sick poor 
n ft OV which we call “district 
for, quite apart 
this branch of 
and national 


NURSING 


DISTRICT 


nu 3; one oI great interest, 


| rotesslol al Vaiue ol 


a social 


sing art, it is also 
movel f the first importance. The early 
pioneers in this work keenly realised this side 
of It was especially as *‘ health missioner - 
that Miss Nightingale hailed the district nurse's 
idvent, and Mr. Rathbone, in starting that first 
nurs n Liverpool just fifty years ago, was no 
less aw to the real significance of the success 
that attended his expe riment, so much of which 
I lived to see for himself Probably in the 
S ” ne t of her long and splendid 
eign W ppeal to the people of England more 
yuently thar that which has associated the 
nam Queen Victoria for ever with district 
! lt becom! 1 truism to quote the 
Charles Booth that “it is almost true 
t rever a nurse enters the standard 
i,” but in that sentence is ex- 
t l I ‘ aun and opyect o! “Queen’s 
bute is one that should never 
t rsé leed, is in herself 
D1 that her profes 
lo het ! sted a task that 
‘ ssitv have more far-reaching effects 
han a h attend tl work of her sister 
nu hospital or in the houses of the well- 
lo: she attacks the citadel from within, for 


into 


rospel of health 





the very homes of the bulk of the people t 
those real social reforms will be achieved u; 
which the greatness of England must prese: 
stand or fall. No one has it in his power 
do more towards the production of “as many 
possible full-breathed, bright-eyed, and hay 
hearted human creatures” that Ruskin tells 
constitutes true national wealth than nur 
and especially district nurses. Their busines 
is, as Mrs. Dacre Craven has put it, “not « 
to aid in curing disease and alleviating pain, 
also through the illness of one member oi 
family to gain an influence for good so as 
raise the whole family; to teach them how 


render brighter and more cheerful, as well as + 


cleanse, their rooms, and to introduce ord 
cleanliness, sunshine, and fresh air to rooms 
homes where they have been hitherto 
known.” 

The suecess of district nursing under 


Queen’s Institute has been doubtless due to 
wisdom of its founders in laying down cert 
broad principles which have been steadily m 
tained to the present time. These ine 

courses of district training for 
supplementary to their hospital train 


special 


hurses, 


and systematic supervision of their work 
inspectors, while the nurses are expr 
prohibited from undertaking the duties 


almoners, and from interfering in any way 
the religious views of their patients. TI 
rules, coupled with the exercise of the uti 
care in selecting women as Queen’s nurses, | 
made district nursing in Great Britain wh: 
is to-day, when the number of nurses empl 
under the Institute total 1,617, working w 
829 associations, with twenty-two county 1 
ing associations. Truly a good record. 

The Jubilee Congress of District Nursing 
opens at Liverpool on May 12th will be a 
oceasion, fitly celebrating the fiftieth year s 
Mr. Rathbone’s nurse began her work in 
city. Some 900 visitors are expected, 
amongst these are delegates from France, ‘ 
many, Holland, Denmark, Bulgaria, Swe 
Norway, the United States of America, Car 
South Australia, Tasmania, and New §S 
Wales. “Queen’s superintendents” from 
over England will there, and 1 
notable members of the public. The Pri 
louise and the Duke of Argyll are also m: 
a special visit to Liverpool in order to be pr 
at the Congress. A most useful handbook 
been issued, containing a history of the n 
ment, notes on nursing work and _hospita 
Liverpool, and a full programme. The sp: 
various sections are as follows :—His 


also be 


in the 

systems, &c.: Miss Amy Hughes (Gen. $ 
().V.J.1.), Countess of Aberdeen, Miss 

New York), Miss Andrews (Ranyard Ni 


Mrs. Streeter (New Hampshire), a Swedis! 
gate, Mde. de Bussy Kruysse (Amsterdam 
Plegm (Norway). Maternity work will be t: 
by Dr. Helme (Manchester), Miss Rosalind | 
London), Mrs. Holt (Lady Mayoress of 
chester). The social side of the work and its 
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on with the State will be dealt with by Dr. 
ir Shadwell (Surrey), Dr. Hope (Medical 
r of Health for City of Liverpool), W. 
wood, Esq. (Central Relief and Charity 
nisation Society), D. F. Pennant, Esq. 
don), and others. School nursing will be 
fully discussed, papers being read by H. R. 
bone, Esq., Dr. Hayward (Wimbledon), H. 
n Timmis, Esq., Mme. Jacques (Paris), an 
rican delegate, and others. The district 
her training, duties, &c., form Section 5. 
kers, Lady Helen Munro Ferguson, Mrs. 
(Birmingham), Miss Broadwood (Holt 
y), Louis H. M. Dick, Esq. (Royal National 
on Fund for Nurses), and others. Future 
opments should be a specially interesting 
rence, and the speakers there include George 
in, Esq., Miss Eleanor F. Rathbone, 
R. Cooney, Esq. (Commissioner of Educa- 
Ireland). 
Wednesday there is a reception at the Town 
and a public meeting later; on Thursday 
ng a great reception to meet the Princess 
and the Duke of Argyll; and on Friday 
oon those taking part will visit the 
etania by invitation of the Cunard Line. 
Secretary of the Congress is Miss Gillie, 
il Home, Prince’s Road, Liverpool. 
PROGRESS OF THE Q.V.J.1. my 1908. 
annual report for 1908 shows that the 
ar has been one of special interest to 
nected with the work. The demand for 
s nurses has, as before, exceeded the 
particularly for nurses holding their 
It has been very difficult for the Com- 
to cope with the shortage in the supply 
since the available funds for training 
oners have been already used up, and no 
sal expenditure in this branch could be 
ned. The only way of meeting this diffi- 
has been by appealing to the larger asso- 
s, who were in the habit of training 
to train a larger number of nurses at a 
hat smaller fee. The great provincial 
itions already training for the Institute, 
alising the urgency of the request, gener- 
expressed themselves willing to train 110 
on the altered conditions, instead of sixty- 
in 1908, and this, in addition to increased 
lone by other training centres, has brought 
neouraging results. In. London, the 
centre for the training of Queen’s nurses, 
mittee regret to report that the Institute 
reckon in future on a smaller number 
es. This is due to the different condi- 
verning district work in the metropolis, 
Committee are anxious that it should 
‘stood that this shortage will arise merely 
the inability of the London homes to 
y further strain. 
roposed, with a view to impressing on 
erned the national character of the 
irses’ work, to hold general conferences 
me to time of representatives from 
associations. 
juestion of obtaining suitable candidates 


ses, 





for training is another task with which those in 
command are faced. It is felt that if the work 
and its opportunities could be more clearly pre- 
sented there would be no lack of suitable candi- 
dates. A conference of superintendents, work- 
ing under affiliated associations in the south, was 
held recently, partly to discuss this particular 
question, and partly for the discussion of matters 
of general interest, and it was then decided to hold 
a general conference of all the superintendents. 

The first examination of candidates for the 
Queen’s Roll was held in April, 1908. At these 
examinations the results are judged, together 
with the reports received from the Queen's Insti- 
tute’s inspector and the superintendent of the 
training home. 

The fact that the Midwives Act will shortly 
fully come into force has, of course, affected the 
Institute. Further financial aid has been re- 
ceived from the eighteen county councils, where 
aftiliated associations for the training of nurse- 
midwives exist. To deal with the work in 
Wales, the Committee are promoting the founda 
tion of two associations, one for the north and 
one for the south, to establish a system of nurse 
midwives for the rural districts. 

In Ireland the principal event of the year has 
been the arrangement by which the Women’s 
National Health Association has been linked up 
with the Institute. 

The Education Act which has come into forc 
has, of course, thrown additional work on dis 
trict nurses, and in some 
supplied for this work entirely, as in Sheffield, 
where the education authority employs thre: 
Queen’s nurses, making a grant of £100 a yea 
for each nurse. 

The Old Age Pensions Act will also probably 
increase the nurses’ work, since many old people 
requiring a certain amount of nursing care will 
be now resident in their own homes, whereas 
formerly they would have gone into the work- 
house, and been properly tended there. 

The Council have been able to conclude satis 
factory arrangements with the Law Accident 
Insurance Co., by which associations can 
their nurses against accident and incapacity 
through illness, and thus be relieved from ll 
legal liability. They are also able to state that 
thirteen associations have begun to their 
nurses with premiums in the R.N. Pension Fund, 
under the scheme arranged by the Institute. 


centres 


hurses are 
le 


insure 


assist 


QUEEN’S SUPERINTENDENTS 

An interesting conference of superintendents 
was held last week by invitation of the Q.V.J.] 
Many problems were discussed, such as the short- 
candidates, 
in preventive measures, State 
torial nursing, &c. 

Before the close of the meeting the chairman 
congratulated the superintendents on their loyalty 
to a work which is now rapidly 
national cause, affecting the welfare of 
present and future generations. 

A fuller account of this meeting 
next week. 
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| 
A SURVEY OF DISTRICT NURSING | 
° i 
| 
I History or District NURSING. the sick receiving the necessary help in the w 
[ would appear that the first efforts in district of nourishment other requirements tl 
I 1ursing in this country were combined, more were found needed Added to 
or less, with the idea of also having a staff ol ditticulties organising an entirely n 
nurses for private patients. The condition of the work was one unknown to us in these days 
sick generaliy, and the need of women to render the fact that the trained nurse, as we now kn 
such nursing services aS Were hecessary, Was her, did The training school at 
brought home to those whose hearts were stirred Thomas's, founded with the tribute of the nat 
bv the revelations ot what could be done by given to Miss Nightingale in gratitude for 
trained women following the example of Miss services, was only started in 1860, and, as Kin 
Florence Nightingale and her band of workers College Hospital was the only other traii 
among the sick and wounded in the Crimea school, the difficulties of finding suitable won 
The first record of nurses working specially for were very Mr. Rathbone met the diffie 
the poor in their own homes in England is stated by making arrangements with the Ri 
in the aims of St. John’s House, founded in Infirmary in Liverpool that a training school 
i848. with a view ol selecting women as nurses started there Manchester followed 
for hospitals, the sick poor, and in private example of Liverpool in 1864, although on: 
families This was two tentative eff 
followed by the Bibl had been made bef 
Women and Nurses that date, and Lei 
Mission, founded by ter Was started in 1867 
Mrs. Ranyard in The first ass¢ 
1857, with a view to tion in London, s 
raising tne tone of intended for the b: 
the poor, both mor fit of the sick poor 
ally and physically. their own homes. s 
The first organised the Kast Lon 
system of district Society, begun 
nurses was founded in 1868. Gradually 
1859 by Mr. William sociation after ass 
Rathbone in Liver- ation was formed, 
pool. He had had ex- much on the sg; 
perience in his own lines as in Liver; 
family of the benefits until it became 
of a trained nurse, dent that the work 
and thought it might being done required 
be possible to give still further training 
the same advantage for the nurses, and 
to some of the poor also some recognition 
in the district in of the possibilities of 
which he was _inter- doing more in e 
ested. After many homes of the peo 
difficulties, thanks to than merely alle. 
his power of organisa- ing the sufferings of 
tion and sympathetic the sick. In 1874 
understanding of what Metropolitan and 
was needed, within tional Nursing s 
four years of the sociation was started 
establishment of the under the auspic: f 
first nurse Liverpool the Order of St. J 
was divided into of Jerusalem. is 
eighteen districts, Association was 


each supplied with a 


tra ned 

under the 
of a lady, 
tee of l 


were res} 





nurse and 
supervision 





or commit 


adies, who THE LATE MR. WILLIAM RATHBONE. 
(From the Memoir, published by Macmillan and 
Co., Ltd., at 2s. 6d. net.) 


yonsible for 








- Photo. 


result of a full ing 
into the conditio: 
district nursing 
in town and in 
try under a com! 
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R one was the chairman. It was rea- 
that, to increase the fficiency of the 
nurses with full hospital training must be 

el ved and given special experience in dealing 

he people in their own homes under a 

supcrintendent before being considered qualified 


with the 


as «istrict nurses. The first superintendent, 
Miss Florence Lees (Mrs. Dacre Craven), also 
rea 1 the importance of obtaining educated 
women, as being better able to grasp the wider 
Ss of the work. 

\frer the foundation of the first home similar 
ssoviations sprang up rapidly throughout Lon- 
ion, and the same system was commenced in 
the country. In 1857 the Glasgow Sick Poor 
end Private Nursing Associations was started, the 
' r of district nursing in Scotland. 


In 1887 district nursing was raised to the level 
national work by her late Majesty Queen 
Victoria. She decided to devote £70,000 of the 
Jubilee Gift of the Women of England towards 


a 





AMY HUCHES, 


GENERAL 


SUPERINTENDENT, Q.V.J.1. 


ng this special form of philanthropy, and 
ed the administration of the fund to three 
rustecs and a provisional committee. This pro- 
visio committee, after an exhaustive inquiry 
work being done, decided to select the 
litan and National Nursing Association 


is the starting-point of the new development, and 
t jority of the associations already estab- 
she including Liverpool, Manchester, Glas- 
ow, and others, affiliated to Queen Victoria 


[he Queen’s Institute was incorporated by 
Roy harter in 1889, and by the charter was 
onected with the ancient foundation of St. 
atharine’s Royal Hospital. This is a royal and 

igious foundation, originally established near 
r of London, on the site now occupied 


St. Katharine’s Docks. It was founded by 
Yueer’ Matilda in 1148 with the original intention 
securing repose for the souls of her two little 
nild In 1273 it was chartered by Queen 


the widow of Henry III., and again in 











MISS COWPER, Q.V.Jd.I SUPERINTENDENT, SCOTLAND 
1351 by Philippa, the Queen of Edward II] 
Visitation of the sick and infirm in the precincts 
of the hospital was among the duties enjoined 
upon the brothers and sisters. 

In Scotland a central home was started in 
Edinburgh, and other homes in Dundee and Aber- 
deen. In Wales a training home was founded 
in Cardiff, and in Ireland St. Patrick’s Nurses’ 


Home, already established in Dublin, became 


affliated, and St. Lawrence’s Home was 
started. The work in Scotland has, from the 
beginning, been under its own council and exe- 


cutive committee, which are responsible for the 
training and work of its own Queen’s nurses. The 

















MISS LAMONT, SUPERINTENDENT, IRELAND. 


Q.V.d.1. 
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funds obtainable for the 


attending 


es was [oul cle d 


pioneer oO trict nursing 
Henry Street Nurses’ Settle 
d in 1898, its founder be 


who, with 
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revolutionised the con 
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gradually extendec. throughout the United Sta: 
In 1908 there were over 500 associations and 
1,300 nurses. Chicago supports a large nu 
of district nurses, whose work lies eq 
amongst the American citizens, the Chines« 
the foreigners of every description who al 
be found in that city. Many of these nurs: 
also in New York and other cities, are supp 
y various settlements, and they are all 
the supervision and control of Miss Fulmer 
is an English hospital-trained nurse. New 
Philadelphia, and Boston have been the pik 
in the cities, and the Eastern and Western + 
taken up the work most readily. 
In Canada the Victorian Order of Nurses 
ided in 1897 by the Countess of Aber 
Lord Aberdeen was Governor-Gene! 
to commemorate the Diamond J 
en Victoria. It was incorporated Ly 
Charter, in 1898. The objects of the Ord 
very similar to those of the Queen V 
Jubilee Institute for Nurses, i.e., to supply 
thoroughly trained in hospital and district 
for those who otherwise would be unal 
obtain them. The principal training hom« 
at Toronto, Ottawa, Montreal, and Halifa 
1901 Lady Minto, then honorary president 
ther extended the work by founding the ( 
ia Cottage Hospitals in connection wit 
:torian Order of Nurses, more especially 
orth-west territories. The Victorian O1 
Nurses is now established throughout the 
Dominion of Canada 
District nursing associations are in ex 
it the Cape and other parts of South A 
n Melbourne, Sydney, and other cities o 
lia, and also in New Zealand. MHolland 
many, and other European countries hav 
established district nurses in connection wi 
various hospitals and other institutions 


| 


Il.—District NURSING IN IRELAND 
DISTRICT nursing in Ireland owe 
st. Patrick’s Cathedral Miss 
Two or three enthusiastic ladies 
‘ted the Mission, which sent Biblewon 
poor of Dublin, and taught and en 
poor women in useful needlework. A 
were brought in contact with much si 
mong the people to whom they minister: 
dea of adding district nurses to the charit 
ved, and in 1876 a home was 
the terrible slums which then sur 
Cathedral For many years St. P 
Home earried on excellent work o1 
lines, and not until after the est 
Queen Victoria’s Jubilee Instit 
it cease its close connection w 
‘eland. It was then thought 
with the Institute, and 
d on by members of the Church of | 
t now does its work among the sick poor 
o creed, and the nurses are stri 
ed to observe the rule forbidding int 
patients’ religious views, in comm 
other Queen’s nursing associatior 
co removed its quarters to 
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QUEEN'S NURSES TRAINING AT THE EDINBURGH HOME. 
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COPY OF CHEQUE TRANSFERRING THE RESULT OF THE WOMEN’S MEMORIAL FUND TO THE INSTITUTE. 
udition to this sum, which was collected in England and Wales, £12,000 was collected in Scotland and retained 
ie Scottish Council, and £6,000 collected in Ireland was subsequently handed to the Trustees of the Institute 
for the work in that country.) 
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Stephen s Green, where the superintendent, her | 


assistant, and twelve nurses now live, and find 
ample scope for their efforts in the city that sur- 
rounds them. Here eight candidates 
are trained every year (four at a time), and sent 
out to various parts ot the country. St. Law- 
rence’s Home is in Rutland Square, on the north 
side of the It was started as a (Jueen’s 
Home from the first, and though all its com- 
mittee members and nursing staff belong to the 
Catholic Church, its work is absolutely 
non-sec and the two homes work together 
in perfect harmony, there being enough sickness 
and poverty t » kee p them both busily employed. 
This an important training school 
for Queens those who go to the isolated 
under she wing of Lady Dudley’s Fund 
eived their district teaching at St. 


(Jueen’s 


city. 


Roman 
tarian 


home also is 
nurses 
districts 
having all re 
Lawrence's. 

Many poor hut dwellers in the west and south 
of Lreland murmur blessings at the name of Lady 
efforts started the Fund. By its 
help several established and main- 
tained in lonely spots, wild mountain-lands, and 
desolate bog country, where everybody is poor 
forthcoming. 

The Fund is quite separate from either the 
Queen's Institute or any particular Queen’s 
home, but none but Queen’s nurses are employed 
as “Lady Dudley’s nurses.’ 

The general superintendent of Queen’s nurses 
in Ireland, Miss Lamont, and her assistants, 
whose residence and offices are at 12 Upper Pem- 
broke Street, Dublin, periodically inspect all the 
nurses in the country. She is in constant com- 
munication with the head office in London, and 
full reports of the nurses, their work, and con- 
duct are sent in from time to time. Miss 
Lamont arranges the courses of lectures, which 


Dudley, whose 


hurses are 


and no money 


’ 





are given to candidates while training, and ofte: 
attends them in person. They are given abou 
twice a week alternately in St. Patrick’s an 
St. Lawrence’s Homes, the nurses from bot 
Homes attending together. There are examina 
tions at the end of each course of lectures, whic 
comprise midwifery, fevers, hygiene, foods 
cookery, and social subjects. The cookery k 
tures are given at the School of Housekeepi: 
in Kildare Street, and the final examination f 
the Queen’s Roll is held at the head office. T] 
work in Ireland is very interesting, though oft: 
very hard. In Dublin overcrowding is so appz 
ling that a nurse may attend a dozen patients, 
belonging to different families, in one teneme) 
house, while in the country she may have 
spend a whole morning getting from one case 
another, so lonely and scattered is her distri 
Many of the nurses cycle, which is, of cours 
easy and pleasant enough on smooth roads ai 
level land. But in mountainous country and « 
ill-kept (or un-kept) roads it is another matte: 
and ponies or mules often have to be employe 
Some of the districts include small islands out 
sea. The distance is not, perhaps, great, but tl 
Atlantic sometimes breaks with terrific fury « 
the Irish coast, the storm may get up in an h¢ 
or two, while nurse is attending to her isla 
patients, and when she would return she is told 
that no open boat could live in such a sea, and 
she has nothing to do but wait till the tempest has 
subsided enough to warrant her return. Mea 
while, her patients on the mainland have to wait 
also, and if any of them are seriously ill | 
anxiety may be imagined and her eagerness 
return, in spite of the peril to herself, fully sy: 
pathised with. Often she will have to cross a wild 
sea in a frail little boat, sometimes getting 
drenched to the skin, and landing, half froz 
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the dark on a rocky coast with the waves 
shing over her. Many tales could the 
sh nurses tell of difficulties and dangers. 
[he cabins of the Irish poor are not 
al sick rooms. It is quite usual for them 
have no ventilation at all except what is 
rded by the cracks in the walls. They are 
often built of stones piled one upon another with- 
out mortar, so the air can, in a measure, find its 
way through to the interior, and a rough scheme 
of ventilation is unintentionally set up. Some of 
the huts have neither fireplace nor window; the 
fire is made on the floor, and the doorway is sup- 
posed to let in the light and let out the smoke. 
It was in a cabin of this kind that a Queen’s 
nurse, visiting a woman threatened with phthisis, 
and, having preached the value of fresh air, found 
morning part of the roof deliberately 
removed from one end of the building. The 
woman had done it herself in her enthusiastic 
desire to please the nurse, moving her bed and 
what other scraps of furniture she possessed to 
the other end, so that she might still boast “a 
f over her head.” 
In Dublin the chief difficulties that meet the 
rses are poverty—persistent, grinding, out-of- 
work poverty—and overcrowding; families 
living in single rooms, and sometimes even 
sharing these with others, attics with leaking roofs 
and walls streaming with mositure, reached by 
unspeakably filthy staircases, dilapidated to dan- 
ger point, and full of unexpected pitfalls; cellars, 
damp and malodorous, plunged, even at midday, 
in perpetual twilight, flooded by dirty water and 
overrun by rats. In such places the nurse is 
called to attend a case of enteric fever or dress 
a burn, and she remembers with dismay that the 
‘leanliness of the patient and his surroundings are 
her responsibility! Fortunately for the patient, 
Dublin is rich in hospitals, and there is very little 
difficulty in any acute case gaining admission to 
one or other of them. The result of this is that 
the Dublin nurse finds far the most of her work 
among chronic cases, especially cases of tuber- 
cular disease, either in the form of pulmonary 
phthisis or diseased bones and joints. For rather 
more than a year two Queen’s nurses, one from 
St. Patrick’s and one from St. Lawrence’s Home, 
have been working under the Women’s National 
Health Association for Ireland. The scheme, as 
is now well known, was started by Lady Aberdeen 
with a view to lessening the mortality from tuber- 
culosis in the country. The work of the nurses 
is chiefly preventive and instructive. They visit 
s of pulmonary phthisis in the early stages, 
h them the necessity of cleanliness, fresh 
and proper feeding, and point out the danger 
fection. They arrange about moving suitable 
s to sanatoria, and often find more healthy 
es for the families to live in. The cost of 
is met by the Samaritan Fund of the 
W.N.H.A., which also supplies clothing, blankets, 
&e.. to needy patients. The advanced cases and 
all other tuberculous patients are left to the care 
of the two Homes, as heretofore. It is hoped that 
defore long statistics will show a marked improve- 
ment with regard to this disease in Ireland. 





III.—DEVELOPMENTS OF District NURSING. 
1.—Midwifery. 

Soon after the establishment of district nurs- 
ing generally throughout the country it was 
realised, by those interested in rural areas, that 
special arrangements must be made for ensuring 
competent midwifery and maternity nursing in 
those places where there was neither work nor 
funds to support a fully-trained district nurse. 
To meet this need county associations came into 
existence, the two first being started in Lincoln- 
shire and Hampshire. Under these associations 
suitable women were selected, and, at the ex- 
pense of the county committee, were given mid- 
wifery training, which meant obtaining the certi- 
ficate of the London Obstetrical Society, and, in 
addition, some experience, under fully-qualified 
nurses, in the care of simple cases of general 
sickness in the homes of the people. In return 
for this training these village nurses were bound 
to work for a stipulated period in the county, and 
were supplied to local associations who undertook 
to provide them with weekly wages at the rate 
of the labourers’ wage of the district. Their work 
was under the care and supervision of a county 
superintendent, a fully trained nurse. The result 
of this work proved successful, and, in connection 
with Queen Victoria’s Jubilee Institute, similar 
associations were formed, and the same methods 
are continued at present. 

The passing of the Midwives Act of 1902 and 
the consequent revelation of the urgent need for 
trained midwives gave great impetus to county 
nursing associations. There are now eighteen 
affiliated to the Queen’s Institute, and about a 
dozen more, all working practically on the 
same lines. The County Councils, who are the 
authorities to whom the working of the Act 
is entrusted, have materially aided county 
associations by grants from the education com- 
mittees for the training of midwifery pupils whose 
further district training is generally supplemented 
by the county committee, the duties of inspector 
of midwives under the County Council and 
county superintendent are performed in some 
counties by the same person, a fully-trained 
nurse-midwife; in others separate inspectors are 
appointed. By far the largest proportion of mid- 
wives registered in 1905 consisted of the bona 
fide women, whose claim to enrolment was 
stipulated experience in midwifery prior to 
the passing of the Act, and certificates of 
efficiency and good conduct from medical men 
and other responsible people. These women are 
not affected by the conditions of the Act in 
1910, when it will become illegal for any 
woman to attend women in their confinements 
who does not possess the certificate of the Central 
Midwives Board, and some anxiety has been ex- 
pressed as to whether there will not be a shortage 
of midwives in consequence of this regulation. 
Statistics, however, show that this emergency 
will not arise generally throughout the country, 
except in certain areas, especially in Wales, where 
the County Councils have either delegated their 
authority to the Borough Councils or not used 
their powers under the Act. Efforts are being 
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made to remedy this deficieacy as soon as 


possible y 
Exception has been taken to entrusting the 
care of general nursing cases to women with so 
limited a knowledge of nursing as that acquired 
by these village nurses. It must, however, be 
pointed out that midwifery, and maternity nurs- 
! ‘dical men, are the principal duties 
a scattered rural district, that there 
amount of acute cases as 
centres, and also that the doctors 
the limitations of their training in 
ins of these women. To limit their 
to midwifery only would mean that they 
still be called in to attend general cases 
only person available with nursing 
knowleda to deprive whole districts 
of their because fully-trained women 
cannot be supported, would leave the condition 
of the lying-in women in a worse state than 
before. The safety of County Nursing Associa- 
tions lies in the appointment of a competent 
superintendent, a fully trained nurse and mid- 
wife, who constantly visits these village women, 
and by personal inspection of their work ascer- 
tains that they are attending both their maternity 
and general cases in an efficient manner. In 
County Nursing Associations the benefit of the 
money granted by the Education Committees is 
reaped within the county area, as by the efforts of 
the County Association the women are recom- 
mended to local associations, bound to find them 
a living wage, otherwise if they have no certainty 
of maintaining themselves independently they 
would naturally either enter the towns, where it 
would be easier to form a maternity connection, 
or devote themselves to the care of better-class 
patients who ean afford to give them a higher 
remuneration. Some capital has been made of 
the point that this subsidising of midwives by 
charitable efforts is unjust to the medical men 
of the districts in which these village nurses 
are introduced; it must be pointed out that 
the introduction of such a nurse is made 
entirely by a local committee, and that far from 
superseding the medical man, if judicious arrange- 
ments are made, the midwife becomes responsible 
for those which, without her help, would 
come upon the rates. Moreover, under the recent 
order issued to Boards of Guardians, a doctor 
ean recover his fee, if sent for under the C.M.B. 
rules, and receives an adequate fee for special 
It is generally to the interest of medi- 
eal practitioners that the work of these midwives 
should be under the control of the committee, 
for if the woman started independently there is 
nothing to prevent her competing with the doctors 
and securing their patients at much the same 
ees The patients are quick to realise the 
advantage of having not only skilled attention at 
birth, but also the prescribed nursing for at 
vast ten days enjoined on midwives by the 

Central Midwives Board. ) 
In many County Associations there are also 
a large proportion of fully-trained hospital nurses 
with the midwife’s certificate, and it is highly 
desirable that, wherever possible, their services 


er rire 


same 


while 


sery ices 


eases 


services 





should be secured, provided the population of t! 
district affords sutficient work to justify th 
engagement. The introduction of a proper! 
qualified midwife cannot fail to have an imp 
fant influence upon infantile mortality and t! 
general health of the next generation. Too muc 
stress cannot be laid upon the education 
advantages of these women and the practi 
information they are able to give to wives a 
mothers in the management of their health a 
that of their children. 


2.—School Nursing. 


The first attempt at school nurses was ma 
in 1892, when a Queen’s Nurse went from t 
Central Home, Bloomsbury Square, to a sch 
in the Drury Lane district, at the request of « 
of the Managers of the London School Boa: 
The idea originated from the inquiry made int 
the feeding of children in 1891-2, when it w 
discovered that many school children were kept 
away on account of broken chilblains, suppurati: 
sores, discharging ears or eyes, and other mir 
ailments which needed skilled attention 
remedy. For five years the Metropolitan Nursing 
Association undertook to visit certain schools a1 
attend simple cases pointed out to them by t 
teachers, and to bring acute ones to the know- 
ledge of the local medical men. 

In 1896 the London School Nurses Society w: 
established to extend this work, and in 1904 the 
London County Council took the work into th: 
own hands, and there is a large staff of school 
nurses appointed for all County Council scho 
under the supervision of a superintendent. 

In Liverpool school nursing, on the same li: 
as that commenced by the Metropolitan Assoc 
tion, was started in 1893 and has been highly s 
cessful, being an important part of the dist: 
system in that city. There is also a nurs 
established under the same Education Authorit 
at Widnes, who, in addition to her work amor 
the school children, gives simple nursing lect 
to various classes, both children and older peo) 

Under the Education (Administrative P 
visions) Act, 1907, the education authorities 
counties and county boroughs have had f: 
January 1st, 1908 (1) the duty of providing 
the medical inspection of school children, 

(2) the power to make such arrangements as 1 
be sanctioned by the Board of Education for 
tending to the health and physical educatior 
school children. They may carry out these obj 
with the help of voluntary agencies. Under 
Act school nursing has rapidly increased, 
there are both county and local school m 
actively engaged, not only in assisting thé 
quired medical inspection of the children, but 
in following them to their own homes an 
suring that the necessary treatment is obtai 
In relation to district nursing, this visiting 
children in their own homes is an important q 
tion; it brings the nurse in contact with 
parents, and enables her to give practical a 
and instruction not only in remedying the 
ing evil, but in preventing other cases occur 

School nursing by itself is apt to become s 
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used for OXO is perfectly sound and healthy. 
Do you know any other British firm who can 
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US, as, naturally, except in special 
ailments are not and 
consists in ensuring the personal 
children; but if it can be com- 

ct nursing 10 1s a pleasant change 


iable 


severe, 


experience. 
‘ulosis Work. 


important addition to the responsibilities 
rict nursing is the work connected with the 
‘evention of tuberculosis National attention 
been attracted to the unnecessary waste 
caused by this disease, as well as the suf- 
and lowered vitality amongst those who 
re affected by it, the various health societies 
inaugurated a campaign against it in our 
I) Scotland and Ireland local organ- 
have been formed to deal with this 
n Edinburgh and Glasgow and many 
towrs the municipal authorities, as 
the medical charities, are giving ample 
for the education of the people 
with regard to thorough ventilation, &c., and to 
the ways by which this disease can be dissemi- 
nated. In one municipality warnings are printed 
at the back of the tram tickets and other similar 
efforts are taken to rouse the general public to 
the dangers of expectoration and the value of 
ventilation 
Whenever the authorities become aware that a 
patient is seriously ill with tuberculosis, arrange- 
ments are made that the bed and other linen of 
the patient shali be washed locally to prevent its 
being taken to the baths or even cleansed in the 
attached to the tenement houses, in 
the are found. After a 
death, the the bed, and all things belong- 
ing to the patient, are disinfected. 
In Ireland a national crusade against tuber- 
‘ulosis has been inaugurated by the foundation 
the Womens’ National Health Society for 
‘land by the Countess of Aberdeen, wife of the 
rd-lieutenant This Association is affiliated 
Queen Victoria’s Jubilee Institute for Nurses, 
for the employment of trained 
special experience in tuberculosis 
who are being established all over the 
try in connection with local branches of the 
alth Society. The work of these nurses com- 
only the care of the patients but the 
ntion of the spread of the disease. In cities, 
as Dublin and Belfast, the actual nursing 
ents is carried out by the district 
' health nurses passing them over 
in by the medical authorities, and 
energies rather to the incipient 
to those people who are still able to be 
notified by the medical 
to the and others, and the 
f these nurses consist in seeing that the 
and other treatment ordered is carried 
the affected person is not sleeping with 
embers of the family; that thorough ven- 
both by day and night, is maintained. 
ery often they are able to secure the removal 
| the family from a crowded tenement house to 
of the smaller cottages which are springing 


’ 
nave 


wash-house 
which most of eases 


room, 


provides 


‘ses with 


Ss not 


devoting their 


‘asses or 
The cases are 


dispensaries 


tilation 





up on the outskirts of the towns. Records 
kept of the condition of the patients, 
sent periodically to the medical men, who 
thus aided in dealing with the patients, who 
enabled to continue their daily avocations as 
as possible. 

In addition to the work of the nurses, a tr 
ling exhibition is maintained by the H 
Society, consisting of a caravan which co1 
a medical man and his assistant to « 
part of the country. In every town and \ 
very simple addresses are given to the pe 
and, wherever possible, slides are exhibit 
showing the dangers of the disease and the n 
ner in which it can be avoided. Already 
good has been effected by thus awakening 
attention of the people generally to the fact 
tuberculosis is not inevitable, and that by 
telligent co-operation this “white plague ”’ 
be stamped out as effectually as the “| 
death ” of former generations. 


4.—Co-operation with State and Charit: 


The various developments of district nur 
though originated on philanthropic lines, 
become identified with State administra 
especially of late years. This is more particu 
the case with midwifery, which, in the short s 
years that have elapsed since the passing of 
Act, has been recognised as a profession 
scholarships granted to pupils desiring to qu: 
for its certificate from public funds by means 
the education committees and the C 
Councils. 
tions by County Councils for this purpos 
amounts varying from £150 to £35 per an: 

Under the Act requiring the medical inspecti 
of school children, school nursing has beco: 
national necessity, and in addition to the oft 
directly appointed in consequence of the 
voluntary agencies are also receiving sub 
from public money. The Notification of B 
Act has been established in many districts, 
in several grants have been made from | 
funds to the district nursing associations to 
out the provisions of this Act. 

Under the Children’s Act it appears pro! 
that the district nurses may be approached 
a view to undertaking still further duti 
regard to boarding out of infants and | 
children. The Boards of Guardians, wh 
charged with the local administration of th: 
have already approached the associations to 
tain whether these young children coul 
visited by the district nurses to discover 
is going on well. A scheme is under consid: 
by the London County Council where! 
district nursing associations affiliated t 
Queen’s Institute within the L.C.C. are: 
have similar powers to those granted to | 
thropic institutions when children are tem} 
boarded out for short periods, generally ov 
the severe illness of the mother. 

Co-operation with Boards of Guardians ha 


possible since 1879, and also by standing order 


of more recent date, which empower them 
to support their own nurses for the care « 














Grants are given to county associ: 
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» and a list of the British Drapers selling ‘‘Old Bleach.” 
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Nurses Prize Scheme 


SOUTHALL BROS. & BARCLAY, LID., 
the inventors and patentees of Southalls’ Towels, are 
about to issue a revised and enlarged edition of their 
Nurses’ Companion and Laundry Book, and being 
anxious to avail themselves of any ideas or suggestions 
from professional nurses, are prepared to give prizes to 
those who co-operate with them in bringing out the 
new issue. 





Particulars of the questions, the value of the prizes, 
etc., will be forwarded to any registered Nurse 
(Hospital or Private) who applies to the Lady Manager, 
17, Bull Street, Birmingham. Such application should 
contain a professional card or some other proof of the 
bona fides of the applicant. 


THE COMPETITION is now open, and will close on June 14th. 
The names of the successful competitors will be published in this 
paper early in July. 
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r recipients of Poor-Law relief or to give 
ial grants to voluntary workers for under- 
ng this duty. There are now very few nurs- 
associations in Ex igland and Wales which do 
receive these grants, the sums varying from 
) per annum to a _ guinea subscription 
ua ally. 
appears, 
to be 
il welfare of 


therefore, that district nursing has 
considered as an integral part of the 
the community. Although 
ntially a charity, it is capable of adaptation 
he needs of municipal and civic law, and, 
peration with the various developments of 
slation, brings the welfare of the people 
- every class of the community and enables 
althy to administer wisely to the needs of 
poorer brethren. 
Of all the forms that charity takes, there is 
ily one that is so directly successful as district 
sing. It is almost true to say that wherever 
wse enters the standard of life is raised.”’ 


L1V.—Tue Economic Aspect oF DISTRICT 


NURSING. 
. 
van be no to-day of the 
importance of district nursing. 
philanthropy has joined hands with 
giene in declaring its value in pro- 
ng racial, moral, and physical well-being. 
trained nurse is regarded on all sides as a 
yal asset—but the economic aspect of the 
ter is one that requires careful consideration. 
nursing of the. poor was, at the start, 
ly eleemosynary in its character. It was 
n by the religious orders, and even when 
systematised on a large scale by the forma- 
of the Queen Victoria Jubilee Institution, the 
ce of the Association was that the nurses 
to tend the poor free of charge. This 
hod, admirable in conception, was sometimes 
d in both hospital and district practice; and 
cognise to-day that the truest charity consists 
Iping men to bear their own burdens rather 
in removing them. Further, as the demand 
has grown, a gratuitous supply has 
found impracticable, and the ideal of to-day 
» render nursing associations self-supporting. 
result is that many work on what is known 
he “benefit system ”’—t.e., everyone who 
es to be in a position to receive the nurses’ 
pays a small yearly subscription, gradu- 
according to his means. In some associa- 
this charge is inclusive; in others a small 
mal charge is made should the nurse be 
lly employed. This system has much to 
nmend it; not only does it make a man re- 
se his responsibility to provide for sickness 
r any other of the necessities of life, but it 
a spirit of mutual help amongst the 
bers of the society, and it moreover enables 
lass which is just above the very poor— 
vhose position is often so much harder—to 
the benefit of skilled nursing, which 
otherwise be beyond their means. Some 
a ask for suberiptions, others exact a 
ite fee per visit. We think the first system 


question 
logical 
cated 

tific hy 


nurses 





| has a positive ethical, as well as a possible finan- 


cial, superiority over the others, and, in con- 
nection with it, welcome the movement in 
favour of provident maternity clubs and the 
subscriptions by Boards of Guardians to nursing 
associations on behalf of their sick poor. 

But even with these and other aids, it is not 
generally possible for a nurse to be maintained 
without the addition of private charity, especially 
in the country where the population is scattered, 
and, therefore, the number that can be nursed 
by one woman is much fewer than in the towns. 

e think, however, that the economic aspect of 
distriot nursing goes beyond that of pounds, 
shillings, and pence, and that its value is so 
great that, as long as we avoid the danger of 
rendering the poor more dependent, it is the duty 
of those who are better off to help those who 
help themselves. 

A nation’s health is a nation’s wealth. We 
who know the terrible maternity mortality, how 
in every year 4,000 mothers die in England and 
Wales from puerperal fever—a preventable 
disease—whilst many more suffer all their life 
long from mismanagement at this time; of the 
blind men and women, whose sight has been 
destroyed from neglect at birth; of the terrible 
death-rate among infants; of the low standard 
of national physique, and of the prevalence of 
consumption, feel that any money or effort ex- 
pended in the direction of securing efficient nurs- 
ing and educated teaching of the laws of health 
in the houses of the poor is indeed put out to 
interest. 

We have now a highly developed system of 
national education, but the children for whom 
it is provided are often unable to avail them- 
selves of it fully. There is no doubt that the 
school nurse, by attending to minor ailments, 
by preventive work—often resulting in the avoid- 
ance. of the spread of infection—by promoting 
the care and cleanliness of the children, both at 
school and in their homes, will bring about an 
improvement in school attendance and thus a 
saving to the rates. 

Low physique and a low standard of morality 
go hand in hand, and there is no doubt that a 
good nurse who is also a good woman can do 
much in this connection. Evil is wrought from 

ant of thought as well as from want of heart— 
and there are many mothers who do not realise 
the importance of the inculcation at an early age 
of the habits of self-restraint and self-discipline, 
but who are willing to learn. We must also 
realise that the passing of the Old Age Pension 
Act will add considerably to the number of old 
people requiring nursing in their own homes. 

It is impossible to over-estimate the good that 
may result to our national life from the educa- 
tional work of district nurses, therefore their 
economic value, apart from their professional 
utility, appears to us indubitable; but, as far as 
possible, they should be supported by those for 
whom they labour. The labourer is worthy of 
his hire, and there is too great a tendency in 
the present day for men to expect to be spoon- 
fed the State. 
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district nurse 

bricks without straw. 

she starts with her bag 

1 set in order the night before, 

It is important that she should 

‘ute cases as early as possible, so that 
corners of her 
vitable. Arrived 
her 
shoulder 


liverss 


etracing ol 


steps is in 
t's house, she cloak 
ede to button under the 

ceeds to work, taking the 
washing him, making his bed, 
any orders that 
medical 

e that 

the u ls, used by 
and, if necessary, them 
see that the room is kept warm and well-venti- 
lated: she find and instruct someone to 
give the patient his nourishment and medicine 
at the pres ‘ribed hours, for she can only be there 
herself for a short period twice in the day. She 
is in tact responsible for the entire hygienic 
surroundings of her charge, which, when the sick 
red by a wife and family of noisy 
children—as is often the case in tenement houses 
matter! She must remember, also, 
ition of an Englishman’s home, and never 
her reforms in the form of an invasion; 
must on no account that 
a benefactor to the families she visits. She must, 
indeed, invite the co-operation of the patient's 
friends, endeavour to make them feel that the 
help is mutual, and she will generally discover 
that it truth. Before she leaves the 
house a report is written for the doctor, and left, 
with the temperature chart, in an envelope of 
strong brown paper kept for the purpose. In 
surgical cases the nurse undertakes the dressing 
of the wound, the patients being encouraged to 
provide their own dressing materials whenever 
they ean afford to do so. In some districts, where 
hospitals are few and far between, the local 
glad to avail themselves of the dis- 
assistance at operation. These are 
order, but, in case of 
large affairs are soin¢e times carried 
amazing difficulties, with most 
Uleerated legs play an im- 
her surgical work, in the treat- 
she often becomes an expert. 
After her morning round she goes home to dinner, 
and, if she lives in a home, gives the report of 
her work to the superintendent. The time from 
2 to 4 ] is her own for rest and recreation. 
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O CLOCK 


After early tea she goes on her evening round, 
‘ond visit to all her acute cases, and 
less urgent of her chronic cases. It 





is the chronic 
crowded out of the 
with hip-dist ase, the 
poor old stricken 
derives the benefit from the district nur 
Here is her best efforts, sinc 

ambition is much to turn out 
cases,” speaking technically, as to lessen hur 
suffering and t what comfort she ca 
the hopeless and helpless. At 8 o'clock the m 
home to supper, recreation, and bed 
deal of her “off duty” time is, how: 
occupied in keeping her case-book (for e 
patient’s name, address, disease, occupat 
&e., is noted and recorded), in sterilising her 
struments, and filling her bag. No case, how 
trivial, is ever undertaken without the know! 
of a doctor, a rule 


which is sometimes difficult 
impress upon the lay mind. 


case, ineligible for the hos} 
incurables’ home—the 
woman dying of cancer, 
with paralysis 

most 
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not s0 


give 
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The nurse aly 
takes note of cases of extreme poverty or tl 
of special need, in order that they may be brou 
before societies which exist for the relief of s 
In this and many other ways the district n 
can do far more than nursing for the poor, 
her opportunities of doing good are almost 
rivalled in the field of women’s work. 


V1I.—Tue DvtTiEs oF A SUPERINTENDENT 


Tue duties of the superintendent in a Que: 
Nurses’ Home manifold. She often 
to be housekeeper, book-keeper, secretary, 
lector of funds, and trainer of district nu 
all in one. The last is perhaps the most im; 
tant of her functions, and one of the most in 
esting. The come to her more or 
highly trained, with three, six, ten years’ hos; 
and private nursing experience. They | 
nursed the poor in hospital, the rich in their « 
homes, but the poor at home are a new ex] 
ence. There are nurses who seem to know 
instinct precisely the moment a particular inst 
ment will be required by any particular operat 
surgeon, however erratic; nurses whose skill 
been lauded in first-class hospitals, who 
themselves baffled at the sight of a child cov: 
with tubercular sores sharing a bed with ot 
children, or a case of acute rheumatism 1) 
with only a couple of sacks between him and 
floor. Yet these sights are common enoug! 
the district nurse, and the Queen’s candi 
must learn the remedy for such conditions w 
under her six month’s training at the Home. 
superintendent, who usually selects her own 
didates, teaches them how to apply their h 
tal training to the requirements of district vw 
how to use their influence for good in the h 
they enter, and also instructs them in the ge 
knowledge of other charities, &c., working in 
mony with the district nurses, including P 
Law institutions, whose assistance has, u 
tunately, sometimes to be sought. The ke 
of the case register is the superintendent’s 
sponsibility. Every case visited by the nurs 
copied from their case-books into this regi 
and the superintendent should know from 
from personal observation, and from the nu 
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a Health Visitor, one encounters at every turn 
idences of our great social problems, namely, unem- 
ent, various diseases caused by overcrowding, un- 
y sanitary surroundings, and the scandal of dying 
nptives allowed to linger out their few remaining 
spreading infection in their homes. 
the underfed and underclothed children, one cannot 
in a few lines, nor tell of the heartbreaking sights 
es in our South London slums. 
e with me down this side-way, and we enter a 
t warren of alleys and gutters. This street contains 
one perfect window pane, and we can count in 
of where we are standing six boarded windows. 
go into one of these houses and see inside. In 
ront room lies a woman of sixty, a street flower 
her hair matted, and the dirt caked on her chest 
eck. She is down with influenza. She is covered 
a man’s coat and counterpane, an old blouse and 
as a nightdress. And the pillow, black—black as 


the small wooden table are a few greasy plates, two 
if tea and a half loaf of bread. 
is burning in the grate, and on 
»b is a bucket containing water 
| for more tea. A few photos on 
ill, a gaudy beflowered jug, and 
cups and saucers complete the 
ture. The floor is bare and 
n with the dirt from their boots. 
id woman lives with her daughter 
1eteen, who is partially paralysed. 
cirl married when eighteen a 
Romany of nineteen, and it was 
ng to see the child of this couple 
| first came into contact with 
If we go upstairs there is the 
itter poverty to witness, but the 
is kept cleaner. Here live two 
daughters of the old woman, one 
em a cripple. The stairs are so 
ty I feel as if every step will 
through the boards and | shall 
le through. 
me downstairs again and sit down 
ill have to be on the side of the 
f you do not very much object— 
! will tell you about the baby. 
t October I was asked by a well- 
1 Children’s Aid Association to 
nd see if I could do anything for 
iby, who was very ill through 
feeding, &c. After some trouble 
nd the blind alley down which 
imily was living. As long as | 
shall never forget the awful sight that met my 
The photo only conveys a very bare idea of the 
for it was the soul of that child that looked at 
d out of its earthly mantle of starved nature, cried 
a chance to live out its redemption. Wrapped in 
shawl and filthy clothes, he looked as if he could 
ve a few hours. With its wizened, hollow cheeks, 
by was a mere bundle of skin and bones. At three 
he weighed 6lb. 40z., although 7lb. when born. 
od was a $d. nursery biscuit and a halfpennyworth 
k a day At night his mother’s milk. She was 
sed, and unable to hold him. He was refused at 
mdon hospitals. At one they told the aunt who 
im that he was too ill to be admitted. A local 
told her to hurry home in case he died on the way. 
say that my heart sank at the bare idea of trying 
hat which hospitals would not. 
igh Council milk was entirely out of the question 
ple like these, who have five shillings rent to pay 


AXO, the new all-milk, germ-free, nutritious, quickly-prepared, 


ul chemists in Is. 3d., 28. 3d., and 5s. 
London, E.C., 


will be sent to any professional reader of The N 


The above are actual photos of a London Slum Baby taken before and after being 
aided by the London Lady Health Visitor who wrote this article. 
like particulars of food upon which this baby made such splendid progress are invi 


and easily digested focd for 
" nearly three times the size of the 2s. 3d.) tins. In any cas« 
for a trial supply of Glaxo, which, together with analysis, clinical, nursing, and feeding trial rx ports, and other 
sing Times, gratis and post free. 


SLUM BABY. 


By M. 


L. 
before buying food or firing, ard they are only street 
flower-sellers. 

I have seen them during the last bitter weather, while 
the old woman was ill, with no fire. She was shivering 
as if with ague, and told me her son-in-law had gone out 
without a scrap of food in his mouth to try and earn a 
few pence with violets. She had just borrowed 2d. to buy 
a bit of firing. Some time previous to this I had heard 
of Glaxo,* and to the proprietors of this baby’s food I 
turned in my difficulty. They were most courteous, and 
supplied me with food for the child, the parents paying 
a few pence now and again, so as not to lose their sense 
of independence. 

After a few weeks the baby began to thrive wonder 
fully, until after about three months he has doubled his 
weight, and this last week of March turns the scale at 
13lb He looks splendid 

Everything has been against him 
stant bronchial trouble, and the 
which is meted out to these slum children 
fine store of vitality, and will win through. 


warmth, 
attention 
he has a 


little 
scarcity ol 
But 


con 


THE BIOGRAPHY OF A SLUM BABY 


visited and 
Professional readers who would 


ited te 


» write 


to the address given in the foot-note to this article. 


The very cups in which food is given are never washed, 
and are so dirty that it took me several minutes before I 
got one clean. 

By the kind permission of Miss Heatley, of the St. 
Clement’s Nursing Home, Fulham, this baby can be seen 
at her baby show, which she is organising for July Ist, at 


Fulham. Already there is an entry of 800 babies, 100 for 
competition. Imagine 800 of babies, what a flower show 
it will be, and this valuable work Miss Heatley has done 
by her own unaided work amongst the mothers in the 
district. Would there like Our 
terrible infant mortality would then be a thing of the 
past. 

I hope to write on Miss Heatley’s work in the course 
of the coming month. 
which means and 
good work. 


were more women her. 


It will be interesting to see by 


methods she has accomplished such 


infants and invalids, can be obtained from all 
to GLAXO DEPOT I, 


icscriptive 


write to-day 
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s, particulars of every patient on the books, 
gh they may number some hundreds at a 
She has a good deal of correspondence to 
yugh every day, and often elaborate house- 
g accounts. Whether or not the superin- 
nt should collect or receive subscriptions for 
me is a much-discussed point. Theoretic- 
rhaps, this matter should be left entirely 
committee and treasurer of the Associa- 
jut there is no doubt that, if this were made 
‘t rule, many donations, especially small 
rom friends of patients, would be lost. The 
‘eeping duties of a superintendent take up 
f her time and thought. In a District Nurs- 
me the servants are necessarily left a good 
o themselves, which fact makes special 
ds on the vigilance of the superintendent, 
metimes causes her much tribulation. It 
duty to make the Home as comfortable as 
le for the nurses, to see that their food is 
nt, of good quality and varied in kind; to 
hat their bedrooms and sitting-rooms are 
ly furnished, aired, and warmed, and, if 
e, on the sunny side of the house; also to 
e that their off-duty hours are their own, 
ver it can be managed, encouraging them 
in the afternoon when their districts are 
the district nurse having a wonderful pro- 
for burning the candle at both ends. Many 
iable nurse has had to retire an old woman 
she is fifty because of this fatal tendency. 
st in other charitable associations and co- 
on with them on the part of the super- 
nt is of great service to a District Nursing 


and helps to keep it before the public 
nd keeping in remembrance from time to 

» candidates who have left her for districts 
‘own is both a duty and a pleasure. 


AND PENSIONS DISTRICT 


NURSES. 


INSURANCE FOR 
ness and Accident Insurance, England. 
Workmen’s Compensation Act of 1906 
| the eyes of practically every employer 
yur to his obligations, should his employees 
themselves in his service. 
Act, of course, applied also to nurses, and 
an adequate compensation insurance for 
was a task which faced all the institutions 
hout the land. The Q.V.J. Institute, fore- 
the difficulty which would face the various 
associations, arranged a scheme with the 
\ecident Insurance Society, Ltd. 
rtue of these arrangements associations 
to insure their nurses through the In- 
by joining in the policies taken out by 
titute. One policy covers all legal lia- 
risks for accidents, and additional policies 
the payment of sums of 15s., £1, or 
week respectively for thirteen weeks from 
imencement of the disability from sickness 
legal liability accidents, excluding either 
three days or the first two weeks. The 
of the exclusion of these first two weeks 
to include them increases the premium 
wroportion to the advantage to the assured. 
remium for the first policy is at the rate 





of 7s. 6d. per cent. on the earning capacity of 
the persons insured. The earning capacity is 
calculated by taking the actual cash salary or 
wages paid, with the addition of £25 per annum 
for board, lodging, laundry, and uniform, in 
cases where these are not found by the nurse 
out of her wages. In return for these premiums 
the insurance office gives complete indemnity in 
regard to the legal liability imposed by the Work- 
men’s Compensation Act or by the common law. 

Associations employing temporary nurses are 
protected by the policy against all legal liability 
risks in respect of such temporary nurses. 

The premiums for the sickness insurance have 
been fixed at £1 2s. 8d. for each person to secure 
£1 a week, and £1 8s. 4d. to secure £1 5s. a 
week during thirteen weeks, excluding the first 
two weeks, from the commencement of the time 
during which the nurse is incapable of following 
her avocation by reason of illness or any acci- 
dent not covered by the insurance against legal 
liability. 

A premium to cover liabilities within the Act 
and to secure 15s. a week, beginning fourteen days 
after the commencement of the incapacity, would 
cost £1; and the premiums, if the payment begin 
three days after the commencement of the in- 
capacity, would be approximately :—15s. a week, 
£1 3s. 4d.; £1 a week, £1 6s. 8d.; £1 5s. a week, 
£1 13s. 4d. 

In order to secure the benefit of these insur- 
ances an association insuring any nurse must 
insure all those employed by it, and when this 
is done the association will be protected with 
regard to all the nurses (up to the number in- 
sured), though they may have changed during 
the year; provided, with regard to the sickness 
insurance, that at the date of her engagement 
by the association insuring her she has been 
medically examined, and a satisfactory certificate 
given on the required form. 

At the end of the year, 882 associations were 
availing themselves of the Queen’s Institute’s 
Insurance against accidents, and 1,501 nurses 
and domestic servants were insured under this 
policy; and 438 associations were availing them- 
selves of the insurance against incapacity 
through illness, and 550 nurses were insured 
under this policy. 

Several of the larger associations preferred to 
make their own schemes of sickness and accident 
insurance. One county has its own sickness in 
surance fund, by which very advantageous terms 
may be procured. When it was initiated, in order 
to provide for the “lean years ” in which the fund 
might have become totally exhausted by too 
frequent calls upon it, it was arranged that pre- 
miums to pay £1 a week during the time of 
sickness or accident other than such contracted 
within the meaning of the Act payable after 
fourteen days, should be £2 per annum per 
nurse; the second year’s premium being £1 per 
nurse, and 10s. for the third and subsequent 
years. 

Scotland. 

The Scottish branch of the Q.V.J.I. has its 

own scheme for insurance against accident and 
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sickness, which has been effected through the 
Liverpool and London and Globe Insurance Co. 
Through this office, for an annual premium of 
7s. 6d full indemnity without limitations of 
amount both for compensation and law costs 
against all claims under the 1906 Act is insured. 
{n annual premium of 2s. 6d. secures a fixed sum 
7s. per week for a period of three months from 
date of accident, this sum to be independent 
f and in addition to any sum payable under the 
Act. An annual premium of 10s. gives com- 
pensation for temporary total disablement, 12s. 
weekly; temporary partial disablement, 3s. 
weekly, or an annuity of £3 for prolonged total 
disablement resulting from injuries; or in the 
event of total disablement resulting from a num- 
ber of spe cified diseases, 12s. weekly, the com- 
pensation for disablement by accident or sickness 
being limited to a period not exceeding twenty- 
six weeks. The last form of insurance under this 
scheme, wheveby a premium of 16s. is paid, 
gives the compensation as above, only in sums 
of £1 5s., £3, and £1 respectively. Both here 
England payments under the Act are 
to the nurse, but any additional payments 
under the terms of the insurance effected 
maid to the associations. It is optional ior 
‘iations to insure under which of these four 
schemes they like. All are advised to insure 
under I., and the Council urge that should the 
association not insure the nurse under II., III., 
or IV., the nurse should be given the chance of 
paying the premium herself if she desires it. By 
an additional payment of 2s. 6d., substitute 
e insured under the Act. 


Ireland. 


In Ireland the English scheme holds good and 
has been taken up in such districts as funds 
allow. The question of insuring has, however, 
been left entirely to the discretion of the local 
associations, and the Institute have done nothing 
more than arrange this scheme for their con- 
venience, leaving the question of adopting it to 
their own discretion. In some cases associations 
have already made their own arrangements. 


A Free Insurance. 

Over and above the question of the more or 
less compulsory insurance, there is an absolutely 
free insurance against traffic accidents (to which 
nurses, in the course of travelling to and from 
eases, &c., are especially prone), in connection 

th THe NursinG Times, under which £1 a week 
for ten weeks is paid during that period should 
the nurse be totally disabled. This insurance is 
available throughout the United Kingdom and has 
been taken up by several associations. Since the 
scheme was started, large sums (amounting to 
hundreds of pounds) have been paid to nurses. 
The benefits of this insurance are open to all 
readers of THE Nurstnc Times who duly sign the 
coupon to be found in each number. Nurses 
who subscribe direct to the office for a year need 
not sign the coupon if they keep the official 
receipt for production in case of an accident. 





Pensions. 

The subject of pensions has always lo 
large in the minds of the Q.V.J.I. Comn 
Had they but funds the Institute would im: 
ately initiate their own scheme; as they hav: 
they have done the next best thing, i.e., arr: 
a scheme in connection with the Royal Nati 
Pension Fund, by which associations can 
nurses by taking out additional premiums. 
Institute takes out a R.N.P.F. policy f 
Queen’s nurse provided she is herself ins 
there and pays a premium of at least 5s. a m 
The payments on this policy are made by 
association to which the nurse is appointed, 
should the nurse move, the payments can bi 
tinued by any other association to which she 
be appointed. 

Such an association must pay, in advanc 
the Royal National Pension Fund for Nurs 
premium of £3 a year while the nurse remains 
the association. In the event of the nurse c¢ 
to be employed by the association during th 
rency of any year the Royal National Ps 
Fund for Nurses will repay to the associati: 
a month for every complete calendar month 
has to elapse from the time of the nurse c 
to be employed to December 31st next ens 

If the nurse move to an association \ 
will not pay such a premium, then the nu 
anyone on her behalf may pay the premiu: 
the Institute policy, and if no premium is 
on this policy it will remain in abeyance 
premiums are once more paid upon it. Il 
event of the nurse ceasing to be a Queen’s 
within five years of the policy being take 
the premiums will be returned to whoever 
them. In the event of her ceasing to 
Queen’s nurse more than five years after 
commencement of the policy, the policy wo 
assignable to her, so that if she obtained a 
sion on her own policy, she would also get 
advantage of the Institute's policy, otherwis 
premiums paid on the Institute’s policy \ 
revert to whoever paid them. The pensior 
nurse would receive on the Institute’s 
would vary with the number of premiums 
on it between the time it was taken out ar 
time of its maturing. 

Scotland has a small nucleus fund to wl 
is hoped to add as time goes on, and fron 
pensions are dispensed to nurses of the § 
branch consequent on the nurse’s leng! 
service. 


Q.V.J. INSTITUTE FOR NURSES 


Transfers and Appointments.—England and 
Miss Harriett Austin to North Malvern; Miss K 
M. Child to Southampton, from Bedford; Miss E 
Davies to Pembroke Dock; Miss Edith M. E 
Penzance (Maternity Branch); Miss Ellen A. 
(was assistant superintendent, Ardwick Hom: 
chester) to Sheffield, as superintendent; Miss 
Hughes to Hucknall Huthwaite, from Horncast 
Eva C. Jacob to Shoreditch; Miss Jane Ann J 
Cefn, from Pembroke Dock; Miss Matilda I. Ki 
ham to Shoreditch; Miss Annie Milne to Bradfor: 
Manchester, as assistant superintendent, from Hu! 
Nora Wherrett to Plaistow 
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LE ’ USED IN HOSPITALS AND IN | 
- EWIS S CHARTS. PRIVATE PRACTICE. 

S'S “HANDY” TEMPERATURE AND NURSING CHART. Arranged for three weeks, with space for 

of case as to diet, &c. Ruled on back for recording observations of the uring. Prices: 25s, per 1000; 14s. per 


3s. 6d. per 100; 2s. per ; 50; or 1s, per 20. 
LEWIS’S BLOOD-PRESSURE AND PULSE CHART. A NEW CHART. 
t week 


<IF ORM in SIZE and | 

E with the ‘“‘HANDY”- LEWIS’S FOUR-HOUR TEMPERATURE CHART. Each Chart lasts on 

MPERATURE CHART. |LEWIS’S NURSING CHART. Ruled on both sides. 

1S’S TEMPERATURE CHART. Fach Chart is arranged to last four weeks, ruled at back for notes of cases 
s: 50s. per 1000; 28s, per 509; 15s, per 250; 7s, per 100; or is. per dozen. 

iS’S CLINICAL CHART. Specially designed for use with the Visitine List. Prices: 12 for 6d.; 25 for 1s, ; 

) for 2s. 6d. ; 500 for 11s. 6d.; 1000 for 20s. This Chart measures 6 in. by 3 in. 

RT FOR RECORDING EXAMINATION OF URINE. 1, for is.; 100, 7s. 6d.; 250, 15s. ; 500, 25s. ; 


SPECIMENS OF ANY CHART POST FREE. 





), Ss. 
ALL CHARTS CARRIAGE FREE. 
Boards to hold any of the above Charts, price 1/- each 


ondon: H. K. LEWIS, Medical Publisher and Bookseller. 


Large Stock of Books on Nursing and allied subjects always on hand 
136, GOWER STREET and 24, GOWER PLACE, W.C. 


poe. DELICATE SHIN. eine As 


For Invalic wd vr iffer from dry, hot skin, and 
=a Nurses wh onliled with hard, rough hands, Complete 25/- We or ir promis 
to pay ae | monthly Cata e M of ot ine 


she) Sheffie ry an 
Re, of ROW! AN D’ S Cash liseount GRAVES, LTD. SHEFFIELD. 


tHE QUEEN / 


ere KALYDOR DISTRICT NURSING CONGRESS. 


x D OR 
MPLEXTON 4 is in 





"Ente ~eartng Parcel c 
bie Kr 


"ea ane 1 





valuable, being the most soothing, healing 


refre shing , and ines sumpendiie n fe othe skin 


d Refreshes the Face and Hands in For particulars of 


i dry atmospheres. 
shness of the Skin, 


hot a 
dian Netietion anit Teed 
en t . — Soft and Smooth. Where to Stay in Liverpool 


uneous Eruptions. 
the last 75 





s W arrante d Harmle und for 


years has been kno perm to be perfectly safe os 
see Advertisements on page 


and reliable. 


Bottles 2/3, 4/6, 8/6. Sold by Stores and Chemists, 
and A. Rowland & Sons, Hatton Garden, London, 








(EPRI 








Six Mra 


THE NEW AND REALLY 
ACTIVE MALT EXTRACT. 


NO EQUAL ON THE MARKET. 











See Analysis.) 


Extract from *“* THE LANCET,” 20th Feb., 1909:— 


(bout two years ago we had occasion to examine this preparation, which then showed active 
Active as 





digestive properties so far as regards converting starch into dextrin and sugar 
ccording to our experiments Diamalt proved to be, the improved preparation now placed upon 
», besides which the flavour is very 


the market shows an even greater degree of diastatic activity 
According to 





satisfactory and such as points to the use of the finest maltings for the purpose 
our experiments Diamalt digests nearly seven times its weight of starch at body temperature 

while at higher temperatures it digests over 13 times its own weight of starch. It is obvious, 
therefore, that Diamalt may be trusted to do its digestive work. It contains 27°5 per cent. of 


moisture and 1°25 per cent. of mineral matter, which consists chiefly of the phosphates of lime 





and potassium. 
if your Chemist does not yet stock Diamait, write direct to: 


- BRITISH DIAMALT CO., 11 & 13, Southwark St., London, S.E. 


orth (Herts). 
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THE NURSES’ UNION FRICTION AT LADYWELL* 
RTHER protest stings were held last 


ni n with the summary dismissal of th 
n Workhouse. The variou 
i the nurses has bee 
1 trivial, and i much as, should they 
leared up, they will probably affect the n 
seeking future posts, the case seems exceeding] 
There are however, two sides to every questio! 
institution life rules must be observed for the 
ommunity at large. The question of the 
ned over the trained is a difliculty 
, al ] ; find s¢ yn; that it is not more often 
d part of the work of th nly ints to the fact that personal tact and 
es together for mut social an yr can nuch eliminate the antagonisti 
proposed that clubs and restaur: which may occasionally arise. It does seem h 
ferent parts of Lo , where oy nurses who have served well and faithfully for px 
r recreati and refreshme service varying from two and a half to fourte 
| taken by should be dismissed on a number of more or less 
ays extended ficant charges, but since authority must be maint 
i and | doubt it was the only course open to those in 
did the welfare of inmates and staff. Superintendent 
adish and her mpanions, we understand 
is that the case should be dropped. The 
he food by inmates and staff alike will no d 
juired into, as it seems that the dietary has 1 
satisfactory quality. As the whole case hi 
ll nts we can only hope that an L.G.B. ir 
held, at which all parties concerned will bs 
their case fairly, and in which the 


erated from blame if not reinstated. 





COMPETITION FOR NURSES 
SOUTHALL BROS. AND 


well-known specialists in sani 
to issue a revised edition of 
and Laundry Book. In order 
to-date and more useful, if 
trained nurses to co-operate by me 
further details of which will be 
ide nurse who applies to the Lady 
reet, Birmingham. All applications sh 
fessional card or other proof of the 
he competition will close on June 14 
1ames of the successful competitors will be ¢ 
h this paper early in July. 
employing their leisure 
der the influence of hos 








ing produced plenty of good " 
‘dls wen tect aw. Ulan COMING EVENTS 
much the training 

had been broug!l May 1lrxa.—Lecture by Dr. Ralph Vincent, at 

uintain the h fants spital, “Substitute Feeding,” at 5 

spital life. ' 

f Service, St. Cuthbert’s, I 
cial gathering, after the servi 
church. 

H, 13rH, aND 14TH.—International C 
Nurses, Central Hall, Renshaw Street 





May 2lst.—Annual Meeting R.B.N.A., 
Christian presiding, 3.30 p.m. 

GUY’S NURSES LEAGUI May 27TH At Home” to members of the 
5 Grosvenor Square (by kind invitati 

NEWTON, lad perintendent oF the¢ urses sady unche Smith), 4-6 p.m. Address by 
)xhibition to be held in the Art 
hitechapel, under the auspices 
nal Association for the Prevention of Cons 
3 Jcuty 3xp.—Missionary Exhibitior 
tural Hall 
uturai ail. 





eral pages 
week 
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MAW? Ss 
BAGS for MIDWIVES and NURSES. 


The “YORK ROAD” BAG. Complete, 53 6; Empty, 24- 


Other Bags-—Complete 9- 366 536 63)- 
Empty .. 5/- i26 16/- i9/6 &e. 


|S. MAW, SON & SONS, 7 to 12, Aldersgate Street, London, E.C. 


Telegrams: “ ELEVEN, LONDON.” Telephone: 3230 LONDON WALL. 











The Ideal Infant’s Dielary. 


n y stage of gr wtn. 
= From birth to 4 papers) Robb’s S 
nmended. t 1S as e% if I 
lternate ly in conjun 
natural supply Is deficient, 
f= From 4 to 6 or 7 months, Rc 


iS spec ally prescrit 





= w rem 4 months onwards Robb’s Cel! 


Rebbs $58 


and NURSERY sig tetndiles 


Patronised by upwards of 20 Royal Nurseries Established 100 year 





Rebb’s Tops and Bottoms, Digestive Rusks, & Charcoal Biscuits are invaluable for invalids, dyspeptics, and t 
Obtainable of Bakers, Grocers, Chemists, Gc 


FREE ___ Large Testing Samples and analysis with explanatory Booklet will be 
sent Free of Charge to any Nurse or Nursing Institute on application. 


‘LEX. ROBB & CO. (Dept. 120), 79, St. Martin’s Lane, London, W.C. 
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NEW 


ghtingale, O.M. 
Price ls. 6d. net. 


SOME 


Notes on Nursing. Vv orence Ni 
Harrison an ons, 45 Pall Mall 
Tuts book 1868, and it occupies an abso 
lutely unique position 
It was written by our Queen of Nurses, the pioneer of 
ion in the British who had worked out 
elf, when manuals were non-existent and teachers 
find, the main principles on which alone success- 
| nursing could be based; who had formulated her 
theories at Kaiserswerth and carried them into practice 
Scut nd who then, from the fulness of an ex- 
based upon an intimate knowledge of existing 
laid down tor all women, who had been aroused 
he responsibilities and privileges of their sex, a series 
ense axioms for healthy life, which hold good 
: day of enlightened public health. 
[hat this is true of a book written forty years ago, and 
proof in itself of the marvellous 
prophetic insight of the writer, and—yet—we are not 
sure that it would not have been better if it had been 
y revised by a wise and reverent disciple. 
ny of the deductions so confidently drawn have been 
ved by modern research, and the book cannot there- 
given to-day into the hands of the ignorant as a 
action. 
vho can 


, 
Isles 


ymmon 


! the present 


unrevised since, 18 a 


appreciate a real undertaking 
and of the mental and moral 
little details upon a patient; 
the highest ideals in their “‘calling’”’ 
that it is ‘‘observation,’’ and not 
vhich makes the ‘‘experienced nurse’’; to all 
ve would most heartily recommend a careful perusal 
this the first handbook for nurses, written by the first 
professional nurse in the days of long ago, when it was 
sary to warn het against the dangers and 
vy of crinolines 

“oncession to present-day fashions has been made. 
ites ’’ are now issued in a neat, handy size instead 
inal large pamphlet form, which would te-day 

red unwieldly and inconvenient. 


ical effect of 
realise 


Knowledge 


readers 


Home Nursing. By Isabel Macdonald, Cert. Roy. Inf 
Edin., M.R.B.N.A A.R.San.T Macmillan and 
Price 2s. 6d. net 
is designed to “lighten the burdens of 
1ose lot it is to suffer’’ by adding knowledge to 
tion of those who wait upon them. 

[Trained nurses are often unobtainable luxuries, and yet 
ir influence has so permeated public opinion that the 
tives of invalids are nowadays very keen to carry out 
’s instructions in the best possible way, and to do 

is well’’ as their professional sisters 
such home nurses this little manual will come as 
rreater boon, and, as the price is marvellously low 
for such wonderful value, it should be extensively sold. 
It contains two hundred pages of practical details in con- 
nection with the sick, including the sick-room, its ven- 
tilation and warmth; the giving of food and most excel- 
lent ipes for invalid dietaries; the administration of 
medicines, baths, and enemas; simple dressings, poul- 
i ind bandages; the special nursing of fractures and 
i 1 se; and a description of sick-room ap- 
he remaining hundred pages treat of 
matters pertaining to a healthy life, and form a useful 
introduction to the of hygiene. 
litt] of the contents 


contents, 


two 


study 
of the book, while 
not, on the other 
detail and the 

which are a most striking 

feature, and one which will be especially appreciated by 


does 


the wealth of 


the untrained nurse 


Che free use illustrations adds much to the efficiency 

f xt. and the hints for making extempore appliances 
ymmended. 

ter on the care of the dead is 


nt of Fi ult su yiect not 


auite 


often 


vet often needed by 
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BOOKS 


amateur nurses. In the chapter on infectious 
we would point out that tablets of formaldehyde a 
sold for vapourising over a small lamp, which a1 
efficient and less unpleasant in their effects on fu 
&c., than sulphur. 

We think that for home nursing more might hav 
made of the possibilities of the triangular banda 
it is much easier to master than the rolier ba 
although the directions for using the latter are 
tionally clear. 

A useful addition to the book which we hope 
made in a second edition, is a full and compreh 
index. 


Handbook for Midwives and Maternity Nurses 
Comyns Berkeley, B.A., M.B., F.R.C.P., M 
Second edition. (Cassell and Co.) Price 5s. 

Tuat within such a short time of its first appea 

second edition of Dr. Comyns Berkeley’s “Har 

should have been called for proves, without any 
that the prophecy which we originally made has 
out correctly. The book was bound to be popu 
examination purposes, not only because of its vast 

of information, but far more because of the m« 

its presentation. The tabulated lists are fascin 

a candidate anxious not to forget any important | 

a subject, and they have been likened to “pegs 

which all accessory details can be hung. Remem 

‘‘neg,”’ and the rest follows without effort. 

The main features of the book remain the same, 
we notice the addition of an interesting article 
mechanism of the separation and expulsion 
placenta; but this edition contains appendices « 
value. 

The first is on cancer of the uterus, a sul 
the greatest importance, on which midwives and 
should be well informed. The information is so 
given that nurses might copy it, and then endea 
get other women to read it. The second appendi 
attempt to elucidate some of the difficulties of the 
rules by a series of questions framed upon them, 
third is a copy of the Obstetric Rules to be obs 
the City of London Lying-in Hospital, City Road. 


Blossom on Babies. By Helen 8. Coop: 
A.R.San.T. (Scientific Press.) Price 1: 
“Tuts little book has been written with the h 
it may be found useful for reading at Mothers’ 
and in Clubs for Working Girls.’’ Thus runs tl 
word to Mrs. Blossom, and we heartily re-echo t 
Read aloud by someone who would encourage 
and be able to answer them wisely, each chapte: 
prove the basis of much sound teaching, while 
would prove both interesting and amusing to the 
and ensure remembrance of the main points. 

The subjects treated of are :—(1) Summer D 
with sub-divisions on Germs, Dummy Teats, a: 
and Bottles; (2) Separate Cots; (3) Regular 
(4) Sore Eyes and Thrush; (5) Bottle Feeding. 

We gladly commend this little pamphlet to t! 
of ou who in their turn should recon 
to district visitors and other workers amongst 
as it will give them many hints and truths 
epigrammatic form, which will help them in tl 
ently hopeless task of instilling into some mothe 
sense in the bringing up of their babies. 

*‘Germs like warmth, but they cannot stand | 

‘*** Who told you to give baby boiled bread 
Roberts in the next yard... she told me she 
her ten on it.’ 

‘**T have no doubt she did. Did she tell 
eight out of her ten were in Weston Cemetery 

The above examples will sufficiently indicate 
of this new recruit in the campaign of ‘‘The I 
of Common Sense among Mothers,” and 
will do good service. 


Mrs. 
son, 


} 
readers, 


tion 
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UNDERS' fer? NURSES 


Aikens’ Training Schoot Methods and the Head Nurse sust issuep 


** We can heartily commend the book to the attention of all who have to do with the management and 
teaching of nurses as a mine of information and ideas which cannot be read without protit.”—The Lancet. 
By Cuartorre A. Arkens, late Director of the Sibley Memorial Hospital, 
Cloth, 6s. 6d. net. 








12mo of 267 pages. 
Washington, D.C., Associate Editor of the National Hospital Record. 


? 


“owler’s Operating Room and Patient SECOND EDITION 


‘The volume is one we can recommend to nurses and dressers as one in which they will find much suitable 
information on the various topics of which it treats.” —Duh/in Journal of Medical Science 
8vo, 284 pages, 83 illustrations. By Russett 8. Fow.er, M.D., Professor of Surgery, Brooklyn 


Post Graduate Medical School. Cloth, 10s. net. 


Beck’s Reference Handbook for Nurses SECOND EDITION 


** Contains much invaluable information in a very small compass. It professes to be a book of useful notes 
for easy reference, and that is exactly what it is. We advise all nurses to become possessors of a copy.” 
Nursing Times. 

32mo of 200 pages. By Amanpa K. Beck, Graduate of the Illinois Training School for Nurses, 


Chicago. Flexible leather, 6s. net, 





Send for Saunders’ Catalogue of Books for Nurses 


LONDON: W. B. SAUNDERS COMPANY, 9, Henrietta Street, W.C. 














FOR NURSES AND MIDWIVES. 


rd Edition, Pp. xvi+272, with NOW READY. Pp. xvi+112. Price Is. 6d. net. 
lllustrations. | Maternity Nurses’ Guide. ; 
GERTRUDE C. Marks, Certificated, 


Price “s. 6d. net. LECTURES TO Obstetric al Soc ley : late of (Jueen 


Charlotte’s Hospital It gives full 


erent “D. Patten,  tormecty | PRACTISING MIDWIVES. | directions os tc tho dutics and 


\RET 
Instructor of Massage to the Nurs- By VICTORIA E. M. BENNETT, MLB responsibilities of the certiticated 
“oe midwife. 


¢ Staff, London Hospital, &c. B.S. Lond., D.P.H. Camb., | 
vate Or ee ond Tunty Council. late | Maternity Nurses’ Charts and Case 
hide Ob : By & County of London. With Preface by Book. Specially arranged for use 
Aids to stetrics. »Y SAMUEL Mary ScHaretp, M.D., M.S. Lond. in private practice. Price, cloth, 
Natt, M.R.C.P. Lond. Revised : hye . l , 
>. 1 publishing Dr. Victoria Bennett's hook 8. net. 

C, J. Nerean Loneriper, M.D. it is felt that she has conferred a boon, 
.. F.R.C.S. Eng., M.R.C.P. not only on the midwives for whom it is Questions and Answers on Mid 
nd. Seventh Edition. Price, primarily intended, but also « n nurses und wifery for Midwives. With 
hh De Gi. net many others who are responsible for the care Syllaby f Lect a f the C.M.1 
_ . : of pregnant and puerperal women. SyHaous of Lectures tor tine ont 
By A. B. Caper, M.B., M.R.C.S 
Second Edition. Price Is. 6d. net 


is to the Feeding and Hygiene | Pp. xii+224, with 8 plates, 91 Illus- 
of Infants and Children. 1}, trations. Price 3s. 6d. net Notes on Home Nursing. With 
oHN McCaw, M.D., R.U.L, : ; Hints on Hygiene. By Manet D. 


RCP Fain, Price, cloth, 2s. 6: | OPERATIVE NURSING | Gor, L-0-S. Sie 3) 44 in. 
AND TECHNIQUE. Questions and Answers on Nursing. 


to Medicine. By Bernarp | A Handbook for Nurses, House-Sur- By J. W. Martin, M.D., Examiner 
fupsox, M.D. Cantab., M.R.C. P. geons, and Dressers. By CHARLES and Lecturer to the St. John 
d., Assistant Physician, City P. Cuitpr, B.A., F.R.C.S.Eng., Ambulance Association Fifth 
sad Chest Hospital. Price, cloth, Senior Surgeon, Royal Portsmouth Edition. Seventeenth thousand, 
net. Hospital. Price ls. 6d. net 


SAILLIERE, TINDALL & COX, 8, Henrietta Street, Covent Garden, London. 


fe 





8 Plain and Coloured Illustrations. | Price 4s. net. with 41 
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DISTRICT NURSES’ 


AND 


MIDWIVES’ BAGS. 


| Ordinary Best Cowhide, with removable lining 
7/6, 8/9, and 10/- 


Square Shape, Best Cowhide— 
10/6, 12/6, and 15 - 


THE MATERNITY BAG | Ditto, American Cloth, 5/6 each. 


AS SUPPLIED TO THE EDUCAT‘ONAL CLASSES OF THE 


jae odes. “MASA. Kit Bags, Best Cowhide— 
‘Oumeme oF | 20/= and 24/= each 


Ditto, Black Waterproof Cloth, 10/6 each. 
Hank of Tread * | FULL PRICE LIST OF NURSING APPLIANCES 
eat Geen , POST FREE ON APPLICATION. 


Bottle of ( llin or Septoforma 
I 











$/G Including Fittings. 
‘Suny OIM G/ES 


Cyllin S 
4 6 = Dp id. ead ~~ 
ly would 


THE oo? ASSOCIATION, 


228-230, Gray’s Inn Road, London, W.C. 
Atso at EDINBURGH, GLASGOW, DUBLIN, SHEFFIELD, and CARDIFF. 


40 CENTRAL, and 2999 HOLBORN, Telegraphic Address: ‘‘GREVILLITE, LON! 


| 
The New Dietetic Preparation. 


OVALTINE is a dietetic preparation—in 
granular powder form—of high therapeutic 
value, made of Malt Extract, Fresh 
Egés, Milk, and Converted Cocoa, and 
mntaining Active Lecithin. 

ereane ly Nourishing and highly Restorative. 
VERY PALATABLE and ac eptable to F I f I li 
the most delicate stomach. Simple to prepare 

The best substitute for Tea. Coffee, \\ or n ants, nva ids and 
&c., and the only preparation of this \\ the Aged Benger’s Food is 


kind containing Organic Phosphorous 


(Lecithin), \ soothing and satisfying. 


A powerful dig stive Agent and a Nervine 
Fonic of the highest on 


OV A LT N \\ It is made with fresh, 
\ new milk when _ used, 

i \ is dainty and delicious, 

5 Siar Mieiy, ond Wakaaees sition, a \ highly nutritive and most 


milated and particularly adapted ° ° 
eding of the Tuberculous. Suit- \\ easily digested. 


its, vouths, adults, and the aged. 























Benger’s Food is sold in tins by 


9 oz. and 18 oz. ¢ 
Chemists, etc., everywhere. 


V 


N. T. WANDER, Ph.D., Manufacturing Chemist, 
|, LEONARD STREET, CITY ROAD, LONDON, E.C. 
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MIDWIFERY 


TIMULATION OF RESPIRA- 
TION BY REFLEX ACTION 


certain cases of asphyxia neonatorum all 
it is necessary is stimulation of the respira- 
centre by reflex action. This applies more 
‘ularly to asphyxia livida, in which condi- 
the reflexes and sphincters behave nor- 
in asphyxia pallida the skin is no longer 
ent, owing to the recession of blood from the 
aries and inactivity of the nerves, and the 
les, deprived of the normal blood supply, 
tone; in such a case immediate artificial 
ation is indicated, the air passages having 
been cleared. 
Normal respiration,” says Starling, “is a 
of reflex acts.” In the process of birth, 
blood becomes somewhat deoxygenated, the 
colour of the infant bears witness to this; 
need of oxygen is therefore urgent, the re- 
itory movements are quick in order to effect 
| aeration of the blood, and to discharge 
accumulation of carbon dioxide; this is 
cht about by the agency of the nervous 
m. That part of it which presides over 
jiration is situated in the medulla oblongata; 
activity of the centre is due (a) to changes 
and (b) to reflex stimulus; the 
ilse travels to the centre by the vagi nerves. 
» vagi nerves have expiratory and inspiratory 
» endings; if the lung expands, the expira- 
nerve endings are stimulated and the lung 
ipses; this stimulates the inspiratory nerve 


lings and the lung expands. 


the child be asphyxiated, the object is to 
rm the central nervous system of the danger 
itened ; by irritating the sensient surface, this 


; conveyed by the sensory or afferent nerves to 


oup of cells in the brain, which in their turn 
unicate by way of the motor or efferent 
s with the energy stored up in the muscles, 
‘ment results. To give a simple illustration, 
e blows upon the child’s chest, the sensory 
s reacting to the cold air communicate with 
brain, the motor nerves carry the impulse 
muscles of the chest to contract, and 
ition, then inspiration, result. Exactly the 
reflex action takes place if the chest be 
d with a cloth wrung out of cold water, by 
‘ling with cold water, or by rubbing with 
rating fluids, such as alcohol or ether. 
inful surface stimulation has been widely 
sed in asphyxia; smacking the buttocks 
might almost be termed “ classic,’’ 
long use; as a matter of fact, it 
| yield place to friction down the spine; 
undance of nerves in that region react to 
h gentler stimulus than the nerves of the 
ks, which offer the least sensient area of 
ody; the practice, too, is too closely associ- 
ith corporal punishment to leave a pleasant 
ssion on the lay onlooker! Gently pinch- 
» cheeks is often very efficacious. 


to its 





One of the least known and practised of the 
methods is anal stimulation; it is of value in 
cases of white asphyxia, where the muscle retains 
its toxicity. A relaxed sphincter is a bad sign; 
the anal reflex is the last of the reflexes to be 
abolished in cases of coma. The little finger is 
inserted into the anus, and rhythmic stimulation 
carried out. Weir, of Glasgow, was one of the 
first to practise it on infants; he speaks highly of 
it, the results were extremely satisfactory. 

Laborde warmly advocates tongue traction; a 
piece of silk may be threaded through the tongue 
or a tongue forceps applied; the tongue is drawn 
well forward, and then allowed to slip back; in 
an adult the movements are repeated from eigh- 
teen to twenty times a minute; the rate may be 
increased in an infant. One of the advantages is 
that the trachea is freed, and air allowed to enter, 
respiration being stimulated reflexly at the same 
time. 

A little sal-volatile on a swab applied to the 
nose at intervals is another simple means of 
stimulation; the centre for smell is the first to 
mature in the child. 

Heat, either dry or moist, is preferable to cold 
as a method of inducing respiration, since it raises 
and maintains the body temperature, and causes 
less shock. Schultze’s advice to immerse the 
child to the neck in cold water seems somewhat 
inadvisable, though the reaction might make it 
worth while to try it, other means failing; for 
a delicate baby it strikes one as far too drastic. 
Dry heat (warmed layers of wool constantly re- 
newed, a hot indiarubber bottle), is perhaps better 
than the warm bath, since other methods of 
stimulation can be better combined therewith. 
Authorities differ as to the temperature of the 
bath; Laborde advises one at 120°, and suggests 
adding salt, as less irritating to the skin; one 
would hesitate to use a bath as hot as this, for 
fear of arriving at the old woman’s conclusion, 
“Baby too red, bath too hot”; the temperature 
should, as a rule, not exceed 104°. Alternate 
hot and slightly tepid baths are good; the infant 
is dipped from one to the other, and the ill- 
effect of the cold water in lowering the tempera- 
ture is somewhat counteracted. In Schulze’s 
method of artificial respiration the swish through 
the air acts as a reflex stimulus, but here again 
the chilling effect is a drawback. 

Electricity has been used for restoring asphyxi- 
ated babies, but a battery is not usually to hand. 

Those methods which the midwife will find 
most useful in cases of mild asphyxia are smart 
friction down the spine, blowing on the chest, 
the application of dry heat, and anal stimulation ; 
the child’s head should be kept low. 





THE great consulting room of a wise man is a 


library.—G. Dawson. 
THE comfort of having a friend may be taken 
away, but not that of having had one.—SeEneca. 
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EXTERNAL VERSION MIDWIVES ACT COMMITTEE 
REACTION against too much operating in mid Au the tenth meeting of the Departmental Commi: 
A wifery practice has set in, and German doctors are the following witnesses attended and gave eviden 
teaching. what we who study midwifery as a science are | Miss K. Stephenson, Hon. Secretary of the Wilt 
apt to forget, tl labour is a natural process, and not County Nursing Association ; Miss Lilian Trendell, \ 
an illness, and that nature, with a little help, usually man fied Midwife, lately Inspector of Midwives for the Cx 
ages all right. In Basle external version is recommended | Council and County Superintendent of the C 


whenever possible, and is always tried before internal ver- Nursing Association in Herefordshire; Mrs. Eliz 
sion, with its risk of lesion and septicemia, Moreover, in Miles, Certified Midwife, Hertford; Miss Alice Gre 
external ver I nwestheti are unnecessary, a considera Certified Midwife, Hon. Sec retary and District S 
tion where si d assist s cannot be had. Writing on intendent of the Home for Mothers and Babies 
this subject or points out that it is usually possible Training School for District Midwives, Woolwich, 
to convert a transverse into a vertex presentation in this Chairman of the London County Council Midwives 
way, and the « al version can be employed in all stages Committee; Mrs. Messenger, Certified Midwife, M 
of labour n when th is undilated. The indications of the St. Margaret’s Nursing Home, 30, Surrey S 
l 101 found in all forms of transverse S.E. 
or obli enta - When a rapid delivery is re 
quired fe he fety of mother’s or child’s life, cephali PIE? ' AIP O, sew 
Session may n be undertaken. but podali pe ver MIDWIVES AND DISINFECTANT: 
sion saves the insertion of the hand into the uterus. No "T° HE Rules of the Central Midwives Board rr 
anesthetic is required, and all that is necessary is to bring | that the midwife carry a disinfectant, and that 
down a leg altel the child has been turned External necessary she disinfect herself. But there the n 
y advnissible when the fetus can be clearly ends; no particular type of disinfectant is required 
felt through the abdominal w , and either end can be work of the past half-dozen years has clearly d 
moved in any desired direction. In 35 per cent. of the | strated that the market is crowded with “disinfect 
author's ¢ of transverse presentation, the desired result that fail to disinfect. Experts of the highest standi: 
was obtained by external versior showing that year by year the ideal disinfectant i 
coming more and more closely approached, but th 
MEDICAL PRACTITIONERS AND no organised attempt to teach the relative values t 
MIDWIVES wives and nurses, and as a consequence the mother 
child must sometimes suffer 
£ Hk following resolution has been passed by the Mid- It would appear that the ewe and lamb are bette 
land dical Union, and forwarded to the Depart- | for in this respect. The Agricultural Gazette of M 
mental Committee of the Privy Council : 22nd, 1909, contains the following :—‘‘The use of 
“That it should be illegal for a midwife to attend a | septics is now so general in the lambing pen that it 
woman in her confinement unless a medical practitioner is | almost behind the times to advocate it. Shepherds hand on 
retained, so that he may be called in in case of abnormality | their experience with the recognised antiseptics, in 
or disease in connection with parturition. When the wages | earlier days they advised one another of remedies they 
are less than 18s. per week, and 2s. per child under four- were accustomed to use.’’ It is the recognised anti tics 
teen, the Public Assistance Authority shall, if requested, which we wish to see prescribed by the authorities for 
issue an order requisitioning the services of a medical prac use by the midwife 
tioner I} order shall entitle the medical practitioner : — ——_. 
to a fee of 5s. for a preliminary examination and advice AN interesting experiment is now being made in Cork 
on the preparation for labour, and to adequate remunera- which cannot fail to commend itself, especially to 
tion in the event of his having to take charge of the case who are endeavouring to devise means whereby t! 
on account of abnormality or disease in connection with | pallingly high rate of infantile mortality existing i 
parturition.” United Kingdom may be reduced. Girls ranging 
““Grandmotherly legislation ’’ is very prevalent just now, from twelve to eighteen attend at the Blackpool 
but this little plan for subsidising the overstocked medical National School (Cork), and, under the auspices 
profession is one which will hardly commend itself even to the Women’s National Health Association, recei 
the strongest support f that form of government. The struction in the case of babies from a _ hospital 
ingenuity li 1 the struggle to abolish midwives [he infants, who are brought by their mother 
is really thy of { use, washed, weighed, fed, and clothed in new 
(made on hygienic patterns), and at the conclus 
) kT DADTTT Dp +. the demonstration the girls are questioned on al! 
POST-PARTUM HA:MORRHAGE have seen. Similar lessons, ress Bh instruction 
“~OMPRESSION of the aorta for post-partum hemor washing of flannels, the cutting out and making 
C rhage is being taught much more frequently than a | fants’ clothing, the preparation of food, and the 
few years ag it is without doubt the most effectual | ment of burns, scalds, and small ailments, are cor 
remedy wv ;. The dangers and difficulty of this | on Saturdays, supplemented by occasional lanter 
method have been much exaggerated, and many doctors | tures on kindred subjects 
now trust entirely to in all forms of severe uterine —_—— 
hemorrhage Tue half-yearly report of the Blackburn branc! 
\r te ay m the ject by ; » G National Association of Midwives states that the 1 
Griffit} rinted m the ress and Circular, | ship has now increased to forty-three. A_ petit 
I ! ! nate tv I : nd midwives who been presented to the local coroner asking for the 
apply for » the autho the Grosvenor Hospital | fee to be paid instead of the 1s. as at present. 
for Womet \ ‘ fi the trouble well repaid the kindness of Dr. Greenwood, the M.O.H., « 
e ha sper ig hnique,’”’” a nurse wil! | lectures have been given by the lady inspector 
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~ROM the nature of their work and their deali: 
4 . . 
| so many people, nurses occasionally find th 
ANSWERS TO CORRESPONDENTS in a position where expert legal advice is of the 
HtuMANISED MILK value. The column of legal answers which we p 
be humanised as follows frequent intervals has proved of the greatest a 
] ll pressed and has enabled many a nurse to recover fees an 
herself against imposition. Particulars of how 
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